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ABSTRACT
Background: Trans, gender diverse and non-binary (TGDNB) adults experience significant
health disparities relative to their cisgender peers. While social support is a known health-
protective factor within the general population, no systematic reviews of TGDNB experien-
ces of social support exist.
Aim: To systematically review prior research of social support for TGDNB adults. We sought
to assess the defining characteristics of the research, the participants and the research find-
ings, mapping emerging trends across disciplines.
Methods: Six electronic databases (PubMed, MEDLINE, CINAHL, Web of Science, LGBT Life
and PsycNet) were searched for literature pertaining to TGDNB adults, social support, and
health or well-being published in the past decade.
Results: The findings illustrate a predominance of USA-based quantitative research that
measures social support of friends, family and a singular intimate partner. The majority of
participants were white, binary-identified transgender women and TGDNB people living in
metropolitan settings. Social support was commonly reported as a protective factor, with
TGDNB peer support the most frequently reported correlate of health and well-being for
TGDNB adults.
Discussion: The results suggest standardized inventories do not capture the emic nature of
social support for TGDNB adults. A key opportunity lies in an inductive, hypothesis-forming
approach to the study of what is socially supportive for TGDNB adults. In turn, this know-
ledge will enable the appropriate measurement, implementation and interpretation of social
support studies.
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Introduction

In this study, we seek to counter the weight of
studies that have focused on the deleterious social
and physical effects of cissexism on gender
diverse adults, by assessing the nature of research
that has examined social support as a potential
health protective factor. We examine studies of
adults who defy or de-dichotomize the normative
view of gender, who we refer to as trans, gender
diverse and non-binary (TGDNB).

There is an increasing body of literature docu-
menting the physical and mental health inequities
of TGDNB adults(Brown & Peerapatanapokin,
2019; Hyde et al., 2014; Winter et al., 2016),
including suicide attempts and ideation (Adams
et al., 2017; Boza & Nicholson Perry, 2014).

However, rather than view these outcomes as an
inherent feature of TGDNB pathology, we con-
ceptualize TGDNB health inequity as socially
produced – and thus equally socially mitigated.
Social support is one mechanism through which
such outcomes may be mediated.

Social support is a multidimensional concept
for which there is no agreed upon definition
(Williams et al., 2004). As with previous scholars
we conceptualize social support as relating to
both the structure of an individual’s social life
(e.g., kinship ties and friendship networks) and
the support perceived to be available or actually
provided from these social (non-professional)
relationships (Cohen, 2000; Mclaren & Challis,
2009; Uchino, 2006). In this manner, we are
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interested in experiences at the individual rather
than dyadic level (Gamarel et al., 2014) and how
these experiences impact health and well-being.

Evidence for the utility of social support is well
documented among cisgender men and women.
Greater integration within social networks and per-
ceived availability of social others is associated with
better adjustment to – and recovery from – chronic
disease in cross-sectional studies (Birkeland et al.,
2017; Koch-Gallenkamp et al., 2016; Thomas et al.,
2016). This buffering effect is similarly observed in
the prospective studies, with social support associ-
ated with enhanced well-being, longevity and
reduced all-cause mortality in the general popula-
tion (Drageset et al., 2016; Holt-Lunstad et al.,
2010; Tan & Wang, 2019).

For TGDNB people, sources of social support
may exist outside of cisnormative models that
typically locate social support as existing within
the tripartite relations of family/friend/significant
other (Frost et al., 2016). Indeed, TGDNB partici-
pants in cross-sectional studies consistently report
ruptures in traditional networks of care, most
notably one’s family of origin (Grant et al., 2011;
Rotondi et al., 2011; Strauss et al., 2017). This
was first observed by Factor and Rothblum
(2007) in a systematic comparison of perceived
family support among TGDNB adults and their
cisgender siblings. Recent studies have sought to
explore the meaning of alternate sites of social
support for TGDNB adults (Hwahng et al., 2019;
Sherman et al., 2020). TGDNB community con-
nectedness, whether achieved in vivo (Hwahng
et al., 2019) or online (Dowers et al., 2020), is
increasingly recognized as an invaluable source of
emotional, informational and instrumental sup-
port for TGDNB adults within Western settings.

Yet, within the TGDNB community, socially
encoded patterns of difference delimit who may
benefit from social support coping processes.
Specifically, race/ethnicity and whether one holds
a binary or non-binary identity are important
determinants of TGDNB community engagement
and subjective sense of belonging (Dowers et al.,
2020; Kerry, 2014). Moreover, age-based norms
of acceptance of TGDNB identities shape one’s
willingness to disclose a TGDNB identity and
subsequent access to TGDNB community
(Gardner et al., 2014). Recent research suggests

that the cultivation of social networks for
TGDNB people is further complicated by place-
based norms. In her analysis of trans men’s expe-
riences across metropolitan and rural America,
Abelson (2019) illuminated how social support is
enabled through the ability to enact white, work-
ing-class heterosexuality for rural-dwelling trans
men. These findings suggest that TGDNB social
support experiences are shaped by personal,
social and environmental factors.

Taken together, examining the contribution of
social support to TGDNB health and well-being
may be more complex than applying cisnorma-
tive models or measures and aggregating data
from diverse TGDNB samples. However, at pre-
sent there is no overview of how social support
as a determinant of health and well-being has
been studied within TGDNB samples, which con-
stitutes these samples, and how the resultant find-
ings may relate to each other. There is currently
no clear path for reducing the socially mediated
health inequities faced by TGDNB adults through
interventions to enhance social support.

Therefore, this review investigates how social
support has been studied in prior research with
TGDNB adults. The research questions directing
this review are as follows: (i) What are the defin-
ing characteristics of the research? (ii) what are
the defining characteristics of the participants?
and (iii) what are the key research findings? In
completing this review, this article will consoli-
date what is known about social support as a
determinant of TGDNB health and well-being
and identify issues requiring future investigation.

Method

Systematic quantitative literature review

A systematic quantitative literature review
(SQLR) was performed using the method of
Pickering and Byrne (2014). The aim of SQLR,
embedded in a positivist paradigm, is to produce
a structured, quantitative summary of extant lit-
erature (Pickering & Byrne, 2014; Yang et al.,
2017). This is achieved by charting and enumer-
ating the number, proportion and type of papers
dedicated to a specific research question. In
doing so, researchers can assess which different
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combinations of, for example, locations, methods
and participants have been examined by research-
ers and what has been observed. A key advantage
of this method is that it is suitable for synthesiz-
ing a heterogeneous collection of research
(Pickering & Byrne, 2014). Interest in TGDNB
health and well-being spans a broad range of dis-
ciplines preferencing both qualitative and quanti-
tative methods; hence, SQLR was deemed an
appropriate method for mapping extant research.

Procedure

Six academic databases were identified from
recently published TGDNB systematic reviews
and included PubMed, MEDLINE, CINAHL,
Web of Science, LGBT Life and PsycNet.
Systematic searches were conducted from July
2019 until September 2019 using blocks of search
strings that referred to the various study charac-
teristics of social support, TGDNB and health
and well-being (Table 1). Search terms within the
blocks were combined using the Boolean phrase
“or,” while the three blocks were combined using
the Boolean phrase “and.”

Contemporary digital media environments
have changed the way TGDNB adults seek and
obtain social support (Sherman et al., 2020) and
the way researchers access TGDNB samples
(Miner et al., 2012). As such, a decision was
made to focus our review on research from the
past decade only, to ensure the findings reflected
current typologies and methodologies used to
study social support among TGDNB people.
Therefore, inclusion criteria consisted of the fol-
lowing: (i) English-language, peer-reviewed articles
with data collection and publication occurring
between January 2009 and September 2019; (ii)
studies of TGDNB adults (aged 18–65 years) and
(iii) studies reporting quantitative or qualitative

findings linking social support with a health or
well-being outcome.

Studies where more than 5% of participants
fell outside the included participant age range,
and studies where participants were an additive
subset of an LGBTQIAþ cohort study or a study
of sexual minorities, were excluded. While a body
of literature considers the nature and quality of
relationships between TGDNB people and their
health care providers, this literature was excluded
as the focus was on social, rather than thera-
peutic, relationships. As risk and protective fac-
tors of HIV have been the focus of previous
systematic reviews of TGDNB adults (Brown &
Peerapatanapokin, 2019; Herbst et al., 2008),
studies that considered HIV as the principle out-
come were excluded. Review articles and psycho-
metric measurement analyses were also excluded.

The PRISMA flowchart (Figure 1) outlines the
number of studies screened and excluded at dif-
ferent stages of the review with reasons provided.
The literature search resulted in 1672 records,
which were exported to Endnote X9.2 for data
management. After removing 434 duplicate refer-
ences, the titles, abstracts and keywords of
the remaining 1238 records were screened by the
first author. Only articles that contained social
support-related search terms in either the title,
abstract or keywords were considered. The
screening process yielded 63 records, of which
full texts were retrieved and reviewed by the first
author for eligibility in the final analysis. Twenty-
three articles were identified as eligible, with the
reference lists of these studies crosschecked to
identify additional papers, resulting in two fur-
ther inclusions, for a total of 25 studies.

Data extraction and synthesis

A personal database was created in Microsoft
Excel where the bibliographic details of the
25 studies were populated. From each paper, the
first author recorded the following information:
author(s)/year, academic discipline, study location,
aim, methods (qualitative/quantitative, reflexivity,
reimbursement), sample size, participant details
(gender identity, race/ethnicity, rural/metropolitan
living status), social support variable(s), health and

Table 1. Search terms.
Search block Terms

Social support ‘social support’ OR ‘social network�’ OR ‘social
integration’ OR ‘family’ OR ‘friends�’ OR ‘peers’ or
‘relationship�’ OR ‘community networks’ OR
‘community connect�

TGDNB ‘transgender’ OR ‘transsexual�’ OR ‘gender minority’ OR
‘non-binary gender’ or ‘FTM’ OR ‘MTF’ OR
‘genderqueer’

Health and
well-being

‘health’ OR ‘wellbeing’ OR ‘well-being’ OR ‘mental
health’ OR ‘depression’ OR ‘anxiety’ OR ‘suicide’
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well-being outcome variables and findings relating
social support to health and well-being.

For the purpose of data synthesis, articles were
categorized as principally related to TGDNB
health or well-being. This assessment was made
based on a close reading of the aim(s), invento-
ries and findings of each study. Health-related
articles were those that examined pre-defined
structural, functional or emotional states of being
that shape TGDNB adults’ ability to function as
both individuals and members of society
(McCartney et al., 2019). For example, studies
employing outcome measures of mental health
morbidity were categorized as pertaining to
health. Conversely, articles were categorized as
relating to well-being when the emphasis of
study was on the subjective, situated and socially

constructed experience of being in the world
(Germov, 2014). Studies of resilience were
included within the well-being category.

Three studies were input and cross-checked by
all authors to test how well the categories and
subcategories of the database enabled the research
team to answer the review questions. Categories
were considered sufficient and, as such, details
for the remaining articles input by the first
author and cross-checked by the fourth. A sum-
mary table of data was produced (Table 2). As
with previous application of the SQLR method
(Guitart et al., 2012; Pickering & Byrne, 2014),
studies were not appraised or ranked according
to quality or relevance, as peer-reviewed article
quality was assumed given that each was deemed
suitable for publication within a given discipline.

Figure 1. PRISMA flow diagram depicting search strategy and outcome.
(Adapted from Moher, Liberati, Tetzlaff & Altman, 2009).
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Results

Characteristics of the research

Date range, geographic location and disciplin-
ary scope
Twenty-five original research articles examining
the impact of social support on the health and/or
well-being of TGDNB adults were identified from
the previous decade (Table 2).

More than half of the identified articles
(N¼ 13, 52%) were published between 2016 and
2019. Most studies took place in the USA (N¼ 15,
60%). Of the remaining 10 studies, three (12%)
were conducted within the United Kingdom, two
(8%) each within Canada and Turkey, with single
studies in China, Australia and Italy (Figure 2).

The studies were situated within a broad range
of academic disciplines including medicine, sci-
ence, public health and psychology. Studies were
published in 21 different peer-reviewed journals,
with multiple sources obtained from the
International Journal of Transgenderism (N¼ 3,
12%), Journal of Sexual Medicine (N¼ 3, 12%),
Journal of Counseling Psychology (N¼ 2, 8%) and
LGBT Health (N¼ 2, 8%).

Study methods
All identified studies were cross sectional. Most
studies (N¼ 19, 76%) sought to examine the

relationship between researcher-derived measures
of social support and participant self-rated health
or well-being. Of the 19 studies that shared this
objective, all employed quantitative, cross-sectional
research methods. The primary method of data
collection was online survey (N¼ 10, 53%), fol-
lowed by posted survey (N¼ 5, 26%), in-person
survey (N¼ 3, 16%) and administration by
audio computer-assisted self-interview technology
(N¼ 1, 5%). All remaining studies (N¼ 6, 24%)
employed qualitative research methods. Of these,
the most common form of data collection was a
single semi-structured interview (N¼ 3, 50%), fol-
lowed by a combined focus group/semi-structured
interview method (N¼ 2, 33%). A single study
employed an unstructured interview method. A
majority of qualitative studies (N¼ 4, 67%)
employed an inductive, rather than a deductive,
approach to the study of social support. When an
inductive method was employed, participants iden-
tified and explored sources of social support that
were significant and meaningful to them.

Outcome measures were categorized as princi-
pally relating to health (N¼ 13, 52%) or well-
being (N¼ 12, 48%). All qualitative studies were
coded as the later. Self-reported health and well-
being were assessed using a heterogeneous reper-
toire of standardized and study-specific scales
with the highest degree of overlap recorded in

Figure 2. World map with locations of included studies (N¼ 25).
(Created with mapchart.net).
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use of the Center for Epidemiological Studies
Depression Scale (CES-D) (N¼ 4, 16%). In the
majority of studies (N¼ 21, 84%), social support
was pre-defined by the research team and princi-
pally operationalized as perceived support
(N¼ 20, 95%). Perceived support is a measure of
the degree to which a person anticipates that the
support they require will be available if needed.
A single study (5%) assessed social support using
social network analysis.

As with health and well-being outcome meas-
ures, multiple inventories were used to assess
social support. The most common standardized
instrument was the Multidimensional Scale of
Perceived Social Support (MSPSS) employed in
48% of studies (N¼ 12). The MSPSS is a 36-item,
self-report measure of the perceived quality of
social support received from family, friends and a
significant other from a subjective perspective.
While the “friends” and “family” subscale are
worded in the collective, the significant other
subscale denotes a singular “special person”
(Zimet et al., 1988). Or, put another way, the
sub-scale assumes a monogamous relationship.
Family, friend and support of a significant other
were the most commonly studied sources of
social support within the identified literature,
which unsurprisingly granted the frequent use of
the MSPSS.

Characteristics of participants

Gender
Approximately one quarter of samples included
transgender women only (N¼ 6, 24%), compared
to 4% of studies that focused exclusively on trans-
gender men (N¼ 1) and genderqueer adults
(N¼ 1). For the remaining studies, gender was
reported as self-identification with a binary trans-
gender identity (e.g., transgender men/transgender
women) (N¼ 10, 40%), use of a tripartite classifi-
catory system (e.g., transgender men, transgender
women and other/non-binary) (N¼ 3, 12%), allo-
cation along a male-to-female or female-to-male
spectrum (N¼ 2, 8%) and the recording of partici-
pant’s self-described identity labels (N¼ 2, 8%).
Notably, in those studies where a TGDNB spec-
trum was applied (Bauer et al., 2015; Pflum et al.,
2015), gender-fluid and/or non-binary participants

were categorized differently, suggesting the classifi-
cations were at odds.

Race
Twenty-two studies (88%) provided data on the
racial/ethnic background of TGDNB participants.
Of these, approximately two thirds (N¼ 17, 68%)
involved majorly non-Hispanic, non-Indigenous,
white participants. In contrast, less than one-fifth
of studies (N¼ 5, 20%) involved the purposive
sampling of TGDNB adults who self-identified as
belonging to a racial/ethnicity minority group.

Study location and participant living environment
Geographical location data were reported for just
over half of the included studies (N¼ 13, 52%).
For these studies, either the name of the city/
province (N¼ 10) or the proportion of urban and
rural participants was provided (N¼ 3). Where
location data were provided, studies typically
occurred in large metropolitan settings such as
San Francisco, New York City, Ontario, Ankara
and Shenghan. Convergent with this metrocentric
bias, when rurality data were reported, less than
12.8% of participants listed their place of resi-
dence as regional or rural.

Key research findings

Social support and TGDNB health
The frequency counts of the main and moderat-
ing effects of the 13 health-related articles are
presented in Table 3. The main health-promoting
effects were reported at a higher frequency than
both moderating effects and risk factors.
Perceived general social support was negatively
correlated with depression (Boza & Nicholson
Perry, 2014; Budge et al., 2014; Pflum et al., 2015;
Yang et al., 2015), anxiety (Budge et al., 2014;
Pflum et al., 2015), suicidality (Bauer et al., 2015)
and non-suicidal self-injury (Davey et al., 2016).
Conversely, interpersonal rejection (e.g., by
parents, spouse and children) was associated with
increased odds of suicide attempts and substance
misuse (Klein & Golub, 2016). Regarding specific
sources of support, health-promoting effects were
commonly observed for family (including parent-
specific support) and peer support.
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Family and parental support was associated
with significant health protective effects across
four studies. The family sub-domain of the MSPSS
was negatively correlated with non-suicidal self-
injury (Claes et al., 2015), anxiety (Scandurra
et al., 2017) and depression (Scandurra et al.,
2017). Notably, in Claes et al.’s. (2015) study,
transgender men reported significantly higher lev-
els of social support from family than transgender
women. An interaction effect was observed by
Scandurra et al. (2017), with family support the
only significant moderator between everyday dis-
crimination and self-reported mental health, with
transgender women reporting higher rates of dis-
crimination than transgender men. Regarding spe-
cific familial relationships, parental support was
inversely correlated with past-year suicidality in a
single study (Bauer et al., 2015).

General friend and TGDNB peer support were
further protective factors for TGDNB health.
Trujillo et al. (2017) detailed an interaction effect
for the MSPSS friend sub-domain. Accordingly,
experiences of harassment and rejection were
associated with suicidal ideation only when per-
ceived social support from friends was low
(Trujillo et al., 2017). In their adaptation of the
MSPSS, Carter et al. (2019) introduced a TGDNB
friend sub-domain, enabling comparison between
general friend and TGDNB peer support. In the
resulting analysis, only TGDNB peer support
moderated the association between discrimination
and suicidal ideation (Carter et al., 2019).
Evidence for the specific utility of TGDNB peer
support for mental health outcomes was similarly
reported by Pflum et al. (2015). However, the
negative relationship between trans community
connectedness and symptoms of anxiety and
depression was observed for trans feminine par-
ticipants only. Finally, in an analysis of social

networks, using the Internet to connect with
TGDNB peers was associated with reduced risk
of hormone misuse for transgender women
(Clark et al., 2018). Here, a significance effect for
age and race was observed: Being older and non-
African-American/Black was a protective factor
against hormone misuse.

Social support and well-being
In contrast to the exclusive use of quantitative
research methods for health outcome studies, both
qualitative (N¼ 6, 50%) and quantitative studies
(N¼ 6, 50%) were categorized as relating to well-
being. As such, well-being effects are recorded in
Table 4 as either discussed within a paper, though
not explicitly measured, or demonstrated statistic-
ally. General or overall perceived social support
was positively correlated with well-being (Başar &
€Oz, 2016; Davey et al., 2014), satisfaction with life
(Erich et al., 2010) and negatively correlated with
psychological distress (Fuller & Riggs, 2018). In a
phenomenological study, connection to a support-
ive community (e.g., spiritual, performance, racial
or LGBT) was a significant source of resilience
(Singh et al., 2011).

Four studies discussed or demonstrated the
effects of family support (Başar et al., 2016; Fuller
& Riggs, 2018; Graham et al., 2014; Koken et al.,
2009). Fuller and Riggs (2018) observed a main
effect for gender-related family support and the
MSPSS family sub-domain. Both were correlated
with resilience, with the study-specific measure of
gender-related support negatively correlated with
psychological distress. Notably, a significant effect
for gender was observed, with non-binary partici-
pants reporting the lowest levels of gender-related
family support. Social support from family was
likewise associated with better psychological qual-
ity of life in the quantitative study by Başar et al.

Table 3. Number and sources of articles reporting main and moderating health effects for social support.
Operationalization of
social support Main health promoting effect

Moderating health
promoting effect Main health risk

General 6 (Bauer et al., 2015; Boza & Nicholson Perry, 2014; Budge
et al., 2014; Davey et al., 2016; Pflum et al., 2015; Yang
et al., 2015)

1 (Klein & Golub, 2016)

Family 2 (Claes et al., 2015; Scandurra et al., 2017) 1 (Scandurra et al., 2017)
Parent-specific 1 (Bauer et al., 2015)
Significant other 1 (Trujillo et al., 2017) 1 (Trujillo et al., 2017)
Friends
Non-specific 1 (Carter et al., 2019) 1 (Trujillo et al., 2017)
TGDNB peer 2 (Carter et al., 2019; Clark et al., 2018; Pflum et al., 2015) 1 (Carter et al., 2019)
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(2016). Conversely, Graham et al. (2014) and
Koken et al. (2009) reported risk effects for con-
nection to family. In Koken et al.’s (2009) study
of transgender women’s experiences with their
parents and primary caregivers, the majority dis-
cussed confronting hostility, aggression and neg-
lect upon disclosing a transgender identity. This
finding was similarly reported by Graham et al.
(2014). Transgender women described family
members as struggling with acceptance resulting
in participants severing or severely limiting com-
munication with – and instrumental reliance on
– family.

Relative to the factious documented effects of
family support, friend/peer support was a signifi-
cant and meaningful source of well-being for
TGDNB adults. Regarding generic friend support,
higher perceived social support of friends was
positively correlated with quality of life (Başar
et al., 2016) and resilience (Başar & €Oz, 2016).
Notably, while Erich et al. (2010) did not report
a main effect for support from friends in their
overall analysis, TGDNB adults of color reported
higher levels of perceived social support from
friends compared to white participants.

Five studies documented the specific utility of
TGDNB peer support as an important construct
in well-being (Barr et al., 2016; Bethea &
McCollum, 2013; Budge et al., 2017; Graham
et al., 2014; Hwahng et al., 2019). Three of these
studies (Bethea & McCollum, 2013; Budge et al.,
2017; Graham et al., 2014) were not designed spe-
cifically to identify the influence of TGDNB peer
support on well-being. Rather, TGDNB peer sup-
port was an inductively derived source of TGDNB

adult resilience and facilitative coping across these
studies, which predominately comprised transgender
women participants. Deductive studies further attest
to the importance of TGDNB peer support in pro-
moting well-being. In a correlational study, trans-
gender community belongingness mediated the
positive relationship between strength of transgender
identity and well-being (Barr et al., 2016). Hwahng
et al. (2019) considered the meaning and signifi-
cance of participating in a support group for
transgender women of color. Participation was char-
acterized by the development of alternate kinship
structures that increase resilience and health-pro-
moting behavior (Hwahng et al., 2019).

Discussion

The aim of this review was to illuminate the defin-
ing characteristics of TGDNB social support
research, the participants and the findings as they
relate to the health and well-being of TGDNB
adults. This body of research is predominately con-
ducted in North America and typically adheres to
a positivist paradigm with cross-sectional survey
designs commonly used. There is significant het-
erogeneity in the instruments used to assess health,
well-being and TGDNB social support. The most
frequently employed instrument was the MSPSS.
Participants were typically binary-identified trans-
gender women and people who self-identify as
white. Moreover, a metrocentric bias of partici-
pants was observed, whereby most participants
lived in major metropolitan and urban settings.

Although substantial heterogeneity exists in the
design and outcomes of the included studies,

Table 4. Number and sources of articles reporting main and moderating well-being effects for social support.
Main well-being effect Mediating well-being effect Evidence of risk

Operationalization
of social support Disc. Dem. Disc. Dem. Disc. Dem

General 1 (Singh et al., 2011) 4 (Başar & €Oz, 2016;
Davey et al., 2014; Erich
et al., 2010; Fuller &
Riggs, 2018)

Family 2 (Başar et al., 2016;
Fuller & Riggs, 2018)

1 (Fuller &
Riggs, 2018)

1 (Graham et al., 2014)

Parent specific 1 (Koken et al., 2009)
Friends
Non-specific 2 (Başar et al., 2016;

Başar & €Oz, 2016)
TGDNB peer 4 (Bethea & Mccollum, 2013;

Budge et al., 2017; Graham et al.,
2014; Hwahng et al., 2019)

1 (Barr et al., 2016)

Disc., discussed in paper but not explicitly measured; Dem., demonstrated statistically in paper.
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some generalizations can be made. Overall, social
support, typically operationalized as perceived
social support, was a protective factor for health
and well-being among TGDNB adults. The spe-
cific sources of support for which health and
well-being effects were observed varied across
studies. Social support of TGDNB peers and fam-
ily (including parental support) was the most fre-
quently reported health and well-being protective
factor. However, critical intersections, most not-
ably race/ethnicity and gender expression, shaped
what was and what was not socially supportive to
TGDNB adults.

The reported health and well-being effects for
social support among TGDNB adults align with
studies of the general population. A previous sys-
tematic review of 36 studies, which did not pur-
posively sample for TGDNB adults, reported a
protective function of social support for depres-
sion (Gari�epy et al., 2016). More recently, Wang
et al. (2018) replicated this finding in a system-
atic review of 34 prospective studies of perceived
social support and outcomes of mental health
problems, thereby enabling statements of infer-
ence. Lower levels of perceived social support at
baseline resulted in poorer outcomes in terms of
depressive symptoms, recovery and social func-
tioning (Wang et al., 2018). However, upon
closer examination, support from a spouse was
the most consistently reported protective factor
(Gari�epy et al., 2016). This finding was not repli-
cated in the current review of TGDNB social
support experiences. Indeed, Carter et al. (2019)
removed the “significant other” sub-domain from
their application of the MSPSS, owing to the low
number of TGDNB participants reporting having
a spouse.

The finding that TGDNB adults do not obtain
social support from the same sources as members
of the general population raises questions regard-
ing how social support is operationalized. While
the MSPSS was used in almost half of the
reviewed studies, the factorial structure of this
inventory does not align with the meaning of
social support prescribed by TGDNB adults.
When TGDNB adults were asked to speak to
their subjective experience of well-being, TGDNB
peer support was the most frequently discussed
determinant (Bethea & McCollum, 2013; Budge

et al., 2017; Graham et al., 2014). However, the
MSPSS “friend” sub-domain limits investigation
into general friend and TGDNB peer specific
effects. A similar critique extends to the “family”
and “significant other” sub-domains. As both
studies of this review (Graham et al., 2014;
Hwahng et al., 2019) and research of partnership
experiences suggest (Bauer et al., 2013; Scheim
et al., 2019), the expectation of biological kinship
and monogamy is not reflected in intimate affect-
ive and behavioral bonds that characterize
TGDNB relationships.

It is not our intention to suggest the use of
alternate inventories that, as with the MSPSS, are
based on cisnormative operationalizations of
social support. To address limitations in the cur-
rent evidence base, we argue for an inductive
hypothesis-forming approach to TGDNB social
support research. The lack of a TGDNB-specific
definition of social support presents a fundamen-
tal challenge to social support research. As an
extension of this, there is no TGDNB standar-
dized inventory for the assessment of perceived
social support for TGDNB adults. Use of qualita-
tive research methods, specifically phenomenology
and grounded theory, would make it possible to
develop a context-specific definition of what is
social support from the perspectives of TGDNB
adults. This can only be achieved by asking
TGDNB adults what social support means to them
(Creswell, 2018). Explicating the nature and pro-
cess of social support, in turn, would allow for
confident measurement, interpretation and synthe-
sis of TGDNB social support literature.

While there is merit in identifying the core
features and process of TGDNB social support,
the current findings suggest that any attempt to
define TGDNB social support must be sensitive
to intra-group differences. In the current review,
social support experiences were shaped by gender
expression. Relative to transgender men, trans-
gender women reported higher rates of discrim-
ination (Scandurra et al., 2017) and lower levels
of perceived family support (Claes et al., 2015).
Qualitative findings of family rejection were also
evident in studies comprising transgender women
only (Graham et al., 2014; Koken et al., 2009).
These findings are consistent with scholarship
suggesting that transgender women are “policed”
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differently based on cultural presumptions about
gender (Serano, 2009; Westbrook & Schilt, 2014).
Data from this review suggest that delimited
opportunity for social support may be one such
manifestation of transmisogyny.

Race and place are additional intersections that
must be acknowledged in the development of a
TGDNB-specific understanding of social support.
In the current review, differences in satisfaction
of support were reported between TGDNB people
of color and TGDNB people who identify as
white (Erich et al., 2010). Specifically, TGDNB
adults of color reported higher levels of satisfac-
tion of support from friends and significant
others. What this finding suggests is that race
shapes experiences of social support for TGDNB
adults. Abelson (2019) similarly observed this in
her qualitative analysis of rural American mascu-
linities. The ability of transgender men to inte-
grate within rural communities was enabled
through whiteness and an ability to enact rural
working-class heterosexual masculinity (Abelson,
2019). In sum, a TGDNB-specific definition of
social support must attend to the extra-local con-
ditions that shape opportunity for – and experi-
ences of – social support.

Future directions

With this complexity in mind, future TGDNB
social support research must enable exploration
of intersectionalities. Attending to how people
understand their gender, as well as their race/eth-
nicity, and how this shapes situated and subject-
ive experiences of social support is one avenue
for future TGDNB research. For example, while
transgender women were observed to benefit
most from TGDNB–community connection
(Pflum et al., 2015), it is unclear to what extent
race/ethnicity shapes perception of – and experi-
ences – with TGDNB peers. While this subject
remains unexamined within adult TGDNB
research, Singh (2013) conducted a USA-based
phenomenological study of TGDNB youth of
color. Validation of participants’ experiences of
racism and affirmation of their “whole” self was
uniquely enabled by racial/ethnic concordant
TGDNB peers (Singh, 2013). This finding sug-
gests the need to attend to the complexity of

social support for people with diverse lived expe-
riences. A key question to ask is how might the
intersectionality of race and gender shape experi-
ences of trans community connectedness for
TGDNB adults?

A second research opportunity pertains to place.
No study inquired into the meaning and signifi-
cance of social support for TGDNB adults living
exclusively within regional and/or rural settings.
Neglecting the specificity of TGDNB experiences
of the rural has led to what critical trans scholar
Jack Halberstam termed a “meteronormative” bias
of TGDNB research (Halberstam, 2005, p. 36).
This narrative implicitly frames TGDNB identity
practices outside metropolitan settings as excep-
tional, different or as some form of mimicry
(Knopp & Brown, 2003). What is needed is
research that explicitly centers the social support
experiences of TGDNB adults living in regional or
rural settings. As Abelson (2019) observed in her
study of trans men from West, South and Midwest
USA, gendered, racialized, classed and sexualized
notions of what, exactly, is a man, creates systemic
inequalities in place. Consideration of how these
dynamics operate and potentially complicate expe-
riences of social support among samples of
regional and rural dwelling TGDNB adults is a rec-
ommended avenue for future research.

Limitations of the review

Despite the utility of this review for illuminating
current trends in research, knowledge gaps and
opportunities for knowledge production, there
are several limitations. Firstly, this review did
not assess the rigor of included studies nor rank
these through the use of a standardized appraisal
tool. Due to the inter-disciplinary nature of
included studies and the heterogeneity of
research methods employed, there was a lack of
accepted appraisal criteria for achieving this
(Pickering & Byrne, 2014). The results presented
simply map the breadth of the literature, a crit-
ical function of the SQLR, rather than evaluating
its depth, a function achieved through more
traditional review methods. A second limitation
pertains to potential biases in searching for rele-
vant literature. We did not review research pub-
lished in languages other than English, nor did
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we include research studies that were not access-
ible via electronic databases. The authors recog-
nize that there is an under-representation of
“negative” or “neutral” research findings in pub-
lished journals, a potential limitation of this
review. Finally, the search criteria demanded that
a minimum of one search term appears in the
title, abstract or keywords of an article. As a result,
studies that have considered proximal social deter-
minants of TGDNB health but did not mention
an included term for social support in any of the
three sections may have been overlooked. It is rec-
ommended that future researchers are prudent in
achieving a balance between comprehensiveness
and precision when conducting future systematic
reviews on this topic.

Conclusion

This is the first study to systematically review
TGDNB adult’s experiences of social support.
This review has demonstrated the significance
of social support as a protective factor for
TGDNB health and well-being, most notably
support provided by TGDNB peers. A key
opportunity for future research lies in the devel-
opment of a context-specific definition of social
support. This definition must maintain sensitiv-
ity to both intersectionality and the significance
of place in determining what is socially support-
ive to TGDNB adults. Ultimately, a context-spe-
cific definition of social support will enable
greater insight into the dynamics of social sup-
port as a determinant of health and well-being
for TGDNB adults and the subsequent develop-
ment of TGDNB-specific social support
inventories.
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